To Dr James Miller we are indebted for the X-ray photographs and for the notes regarding them.
The total number of surgical cases treated was 166 (this does not include out-patients, a great number of which were surgical).
The surgical cases treated in the hospital, with the exception of a few, were all admitted on or after July 26th, the chief work of the hospital up to that time being of a medical nature.
Of the above cases 75 were bullet 01* shell wounds?65 due to bullet, 10 due to shell wounds.
The great majority of the above were wounds of the extremities, as is seen from the following X-ray photographs, illustrating five cases of shrapnel wounds, followed. All, with the exception of one, were septic on admission.
The first case was one of a severe compound fracture of the radius, the photograph showing the splintering of the bone.
The photograph of the second case showed a compound fracture of the humerus with the shrapnel in situ. The septic eavity was opened up and the bullet removed.
The third showed a shrapnel bullet embedded in the outer eondyle of the femur. The bullet was removed.
The fourth showed splinters of shrapnel in the region of the wrist joint.
The only aseptic case, of those shown, was the last: a shrapnel bullet lying in the upper part of the adductor longus.
The bullet was removed, and the wound healed in a week. There was a systolic murmur present, with its point of differential maximum intensity at the tricuspid area, a venous pulse in the neck, and apparently no mitral lesion.
I take it that there was dilatation of the right side of the heart from over strain, and consequent tricuspid regurgitation. I hope that I have not unduly trespassed on the time of the Society, but I feel that some of the points noted are well worthy of thought and discussion, and I hope to gain information by bringing them up to-night.
